Indiana State Police Methamphetaming Laboratory Occnrrence Report
Thiz form complics with the statutory requirement seu Gorth in 10 5-2-15-2,

Dhate: O8-16-2001
Case #; 35-308495
County: KNOX

Type of Luburatery Scizure (check one)

B Operational Lab
[] Chamical/Glassware/Hywipnient {onlv)
[ ] Dumpsite {only)

Address: 421 WHITE RIVIR AVE
BICKNELL, TN 47512

Scizure Location (check all that apply)

[<] Residence [ ] ITotclMotcl
[_] Quibuilding [ 1Open  No Structure
[] vehicle [ 7 Other-

[tems Found: Location {bedroon, kitclicu. open air. cic)

(check all that apply)

B Tathium/ Ammonia Reaction(s): Northeast bedroom

[ Red Phosphorous/lodine Reaction(s):

[ ] llarmmable Solvents:

[] Water Reactive Metal (Lithinm):

[ ] Anhvdrous Ammonia;

[ Hydrochloric Acid Gas Generalor(s): Living Roopm, Basement, Front Porch

[ | Comrosive Acid: o
[ ] Corrosive Base:

[] Other (item and Tocation): a

Child under age 18 discovered (check une)
[ Yes 3 {number present)

[:]Nﬂ

*¥1Cwos, 1ax veport to Child Proteclive Servives

Investigative Information

[ ] £phedrine/Pseudoephedrine Tracking Log
[ Retail/Merchant Tip

[ ] Oiher:

This report is to be faxed io the following agencies thut serve the location:

Lire Department; BICKNLELL VFD
[lealth Depariment; KNOX CO HD
Child Protection Serviee: ON SCENE

liax:
Tax: §12-8B2-5625
Fax: B12-882-4315

For further informaiton regarding this methamphctamine laboratory, contact

Investigating Officer: RYAN M. JOHNSON

Phone 812-867-2(075

##  This form is to be faxed o the Fire Department, Health Department andfor Child Protuctive Services Departmend

Listed within 24 hours of seene processing,

##%  This form i w be included with the caze file, and a copy sent to the Clandesline Laboraliry Team Leader for retention.




